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Angust 3, 1998

David S. Gunn, President

Gunn’s Pool Service, Inc/Pool Supply Unhmlted
P.O. Box 951972

Lake Mary, FL. 32750

Florida Dept. Of State
Division of Corporations
P.O.Box 6327
Tallahassee, F1 32314

RE: RefNumber V31314

Per my conversation today 8/3/98 with the reinstatement dept, I am returning the
completed forms and a check for $315 which is to bring Gunn’s Pool Service Inc. current
through the end of 1998. This is due to the oversight of filing last year as we never did
receive the re-filing forms from the State and therefore, Gunn’s Pool Service could not
file.

As per my agreement with the reinstatement department, a total of $315.00 would be due
to us and all other charges would be waived this time. Enclosed you will find the total
check for $315 and the articles of amendment in changing the corporation’s name to
POOL SUPPLY UNLIMITED.

Thank you.

Sincerely,

@//UW

David S. Gunn

President
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